
Durham City/County Inspections Department
Mechanical Permit Application

101 City Hall Plaza
Durham, N.C. 27701

Phone: 919-560-4144
Fax: 919-560-4484

 Job Address:
 Address Description:
 Job Description:
 Owner:
 Contractor:
 Address:
 City:
 Zip Code:

State:

Telephone No.:

Type Payment: (  ) - Cash (  ) - Charge
(  ) - No Charge

Jurisdiction: (  ) - city (  ) - County

                                               Bldg. Permit No: _______________

Telephone No:
Contr. Acct. No:
State Lic. No:

 Type Occupancy: (   ) - Single Family (   ) - Duplex (   ) - Townhouses (   ) - Condominiums (   ) - Multi-Family
(   ) - Non-Residential (   ) -  Others_________________

 Type Application: (   ) - New Construction (   ) - Addition (   ) - Replacement

NEW HEATING/A.C. SYSTEM, TOTAL B.T.U. INPUT PER FLOOR
FL. FEE
01

(   ) HOODS FOR COMMERCIAL COOKING EQUIPMENT

TOTAL MECHANICAL FEES:

(   ) NEW  HEATING/A.C. SYSTEM,  CONCEALED DUCTS

(   ) NEW  HEATING/A.C. SYSTEM,  EXPOSED DUCTS

(   ) REPLACEMENT  OR  CONVERSION  OF  HEAT SYS.

(   ) INSTALLATION  OF  FIREPLACE  STOVE  INSERT
(   ) INSTALLATION  OF  FACTORY  BUILT  FIREPLACE
(   ) INSTALLATION  OF  FLOOR  FURNACES

(   ) INSTALLATION  OF  WALL  FURNACES

S.F., DUPLEX, TOWNHOUSES

MULTI-FAMILY
(   ) NEW HEAT/A.C. SYSTEM,  NO. DU’S: _______________

(   ) REPLACEMENT/CONVERSION,  NO. DU’S

FEE

NOTICE:  You are required to report this work when ready for inspection.  All work to be done according to City, County and State Laws.

Requested by: __________________________________________________   Date: ___________________________________________

Signature: _______________________________________________________________________________________________________
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NON-RESIDENTIAL, MISCELLANEOUS
(   ) REPLACEMENT OF ANY COMPONENTS-HEATING/A.C.
(   ) COOLING SYSTEM, SEPARATE-NO. TONS:_________________
(   ) VENTILATION OR EXHAUST - TOTAL H.P.: ________________


